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Lateralizing and Localizing Value of Semiology in Extra-Temporal

Lobe Epilepsy

Hye-Jin Moon, MD
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The semiology of seizures is a reflection of activation of specific cortial areas of the brain by the ictal discharge, the location and ex-
tent of which represent the ‘symptomatogenic zone'. The symptomatogenic zone is presumably in close proximity to the epilepto-
genic zone, the complete removal or disconnection of which is necessary for seizure freedom. This article reviews the lateralizing and
localizing value of semiology in extra-temporal lobe epilepsy. These include various types of auras, motor seizures and special
seizures. Some extra-temporal epilepsies generate seizure manifestations that mimic temporal lobe epilepsy, potentially contributing
to surgical failure. Careful interpretation of ictal semiology in conjunction with other components of the presurgical evaluation is

required.
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1. Frontal lobe epilepsy (FLE)
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2. Occipital lobe epilepsy (OLE)
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3. Parietal lobe epilepsy (PLE)
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4. Hypothalamic hamartoma
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